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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5
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Image# 201609209030980623 PAGE 1 / 28

American College of Cardiology Political Action Committee

2400 N St NW

Washington DC 20037-1153

C00375360

✘

✘

08 01 2016 08 31 2016

Carlton G. Davids

Carlton G. Davids 09 20[Electronically Filed] 2016
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

American College of Cardiology Political Action Committee

08 01 2016 08 31 2016

Image# 201609209030980624

2016 71594.39

31337.37

14625.10 249029.70

45962.47 320624.09

6442.05 281103.67

39520.42 39520.42

0.00

0.00

✘
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

American College of Cardiology Political Action Committee

08 01 2016 08 31 2016

Image# 201609209030980625

10657.60 202915.12

1467.50 33039.55

12125.10 235954.67

0.00 0.00

0.00 0.00

12125.10 235954.67

0.00 0.00

0.000.00

0.00 0.00

0.00 8075.03

2500.00 5000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

14625.10 249029.70

14625.10 249029.70
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

Image# 201609209030980626

0.00 0.00

0.00 0.00

442.05 8353.67

442.05 8353.67

0.00 0.00

6000.00 272500.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 250.00

0.00 0.00

0.00 0.00

0.00 250.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

6442.05 281103.67

6442.05 281103.67
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

Image# 201609209030980627

12125.10 235954.67

0.00 250.00

12125.10 235704.67

442.05 8353.67

0.00 8075.03

442.05 278.64
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Aggregate Year-to-Date
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980628

6 28

✘

American College of Cardiology Political Action Committee

Lisa Alderson FACC
48 Willow Hill Rd

08 08 2016

MOSaint Louis 63124-2071
Transaction ID : E2059613-ABF0-4183-

Saint Louis University CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

250.00

250.00

Jay H. Alexander FACC
2151 Waukegan Rd
Ste 100 08 28 2016

ILBannockburn 60015-1885
Transaction ID : 426EA0C62B9D8D46FBD6

North Shore Cardiologists, SC ADULT CARDIOLOGY

250.00

2000.00

David R. Ancona FACC
603 N Flamingo Rd

Ste 365 08 02 2016

FL 33028-1013Pembroke Pines
Transaction ID : EB6333425CD1C4B06A3

Self-Employed ADULT CARDIOLOGY

250.00

250.00

750.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980629

7 28

✘

American College of Cardiology Political Action Committee

Nizar A. Assi FACC
10012 Kennerly Rd

Ste 301 08 25 2016

MOSaint Louis 63128-2197
Transaction ID : 4C48A907B5225B84E5C7

Gateway Cardiology, PC INTERVENTIONAL CARDIOLOGY

243.36

30.42

Gerald G. Blackwell FACC
1733 Orchard Pl

08 02 2016

TNKingsport 37660-4523
Transaction ID : 3FE94D20E8EF93AFDDB

The Heart Center ADULT CARDIOLOGY

1000.00

1000.00

Alfred A. Bove PHD, MACC
110 Anton Rd

08 08 2016

PA 19096-1226Wynnewood
Transaction ID : 4E54B856C270970148B1

Temple University Hospital ADULT CARDIOLOGY

100.00

1900.00

1130.42

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980630

8 28

✘

American College of Cardiology Political Action Committee

Alfred A. Bove PHD, MACC
110 Anton Rd

08 22 2016

PAWynnewood 19096-1226
Transaction ID : 46649E6C6EE285FE87CA

Temple University Hospital ADULT CARDIOLOGY

1900.00

100.00

Alfred A. Bove PHD, MACC
3401 N Broad St
Parkinson Pavilion Suite 920 08 25 2016

PAPhiladelphia 19140-5103
Transaction ID : 40C1A85BFA2C902C391F

Temple University Hospital ADULT CARDIOLOGY

100.00

1900.00

Peter J. Chaille FACC
427 Chestnut Forest Cv

08 03 2016

IN 46814-8926Fort Wayne
Transaction ID : 41BDB048B48AE926239F

Parkview Physicians Group, Cardiology INTERVENTIONAL CARDIOLOGY

41.66

291.62

241.66

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980631

9 28

✘

American College of Cardiology Political Action Committee

Hollace D. Chastain FACC
4470 Brook Hollow Dr

08 29 2016

INFort Wayne 46814-9742
Transaction ID : 42FB9181BAED2E318A39

Fort Wayne Cardiology ADULT CARDIOLOGY

800.00

100.00

Richard A. Chazal FACC
671 N Town and River Dr

08 07 2016

FLFort Myers 33919-5931
Transaction ID : 4324AA99BCE5FEADCD04

Lee Physician Group-The Heart Group ADULT CARDIOLOGY

83.34

666.72

Bernard A. Clark FACC
95 Johnny Cake Ln

08 08 2016

CT 06033-2545Glastonbury
Transaction ID : 493CBFBD551CDCF98B7B

St. Francis Hospital and Medical Cente ADULT CARDIOLOGY

50.00

400.00

233.34

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980632

10 28

✘

American College of Cardiology Political Action Committee

Lianna S. Collinge
5727 Baker Way NW

Ste 200 08 04 2016

WAGig Harbor 98332-5811
Transaction ID : 143A2FB0-372A-40C9-

Washington Chapter of the ACC Chapter Executive

250.00

250.00

George H. Crossley FACC
276 Stratton Pl

08 25 2016

TNBrentwood 37027-4228
Transaction ID : 47A1BD8986E3F14B3F67

Vanderbilt University ELECTROPHYSIOLOGY

250.00

2000.00

Roger D. Des Prez FACC
5349 Oak Lake Ln

08 02 2016

OK 74131-2656Tulsa
Transaction ID : 0B039AF51FCE3C837AD

Oklahoma Heart Institute ADULT CARDIOLOGY

500.00

500.00

1000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 
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Image# 201609209030980633

11 28

✘

American College of Cardiology Political Action Committee

Timothy A. Dewhurst FACC
4819 18th Ave SW

08 03 2016

WASeattle 98106-1548
Transaction ID : 41E4B94222813EE3147C

Group Health ADULT CARDIOLOGY

800.00

100.00

Claire S. Duvernoy FACC
2215 Fuller Rd
Vamc Cardiology Section, # 111A 08 04 2016

MIAnn Arbor 48105-2303
Transaction ID : 7ED69365-953C-4E06-

University of Michigan Health System INTERVENTIONAL CARDIOLOGY

150.00

250.00

Dale E. Edlin FACC
90 Sunset Dr

08 02 2016

NJ 07724-3234Tinton Falls
Transaction ID : 244E81C931AC3206CB6

Dale E Edlin, MD, LLC ADULT CARDIOLOGY

250.00

250.00

500.00
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Memo Item
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Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Image# 201609209030980634

12 28

✘

American College of Cardiology Political Action Committee

Sheldon B. Eisenberg FACC
139 Cortland Dr

08 02 2016

NJSaddle River 07458-2818
Transaction ID : F464385168AF8BAE22B

Westwood Cardiology Associates ADULT CARDIOLOGY

2000.00

1000.00

Blair D. Erb FACC
905 Highland Blvd
Ste 4330 08 13 2016

MTBozeman 59715-6901
Transaction ID : 4FFFAF8E581208D70E97

Bozeman Deaconess Cardiology Consultan ADULT CARDIOLOGY

208.34

1458.38

David M. Evans FACC
130 Ashlei Ln

08 09 2016

AR 72143-3024Searcy
Transaction ID : 4231BEF6BF548CCF2D85

Heart Clinic Arkansas ADULT CARDIOLOGY

100.00

800.00

1308.34
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Memo Item
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Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980635

13 28

✘

American College of Cardiology Political Action Committee

Michael D. Evans FACC
620 E Sandyhills Ave

08 02 2016

TXMcAllen 78503-1540
Transaction ID : 9FE353DEE459B7E16D6

Self-Employed ADULT CARDIOLOGY

250.00

250.00

Peter G. Fattal FACC
8 E Hannum Blvd

08 02 2016

MISaginaw 48602-1910
Transaction ID : CABF23D5464D739517D

Self-Employed ADULT CARDIOLOGY

500.00

500.00

Nancy C. Flowers FACC
PO Box 1182

08 02 2016

KY 42502-1182Somerset
Transaction ID : 75B839F9A0813FBA872

University of Kentucky ADULT CARDIOLOGY

250.00

500.00

1000.00

pbasupally
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Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 
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Image# 201609209030980636

14 28

✘

American College of Cardiology Political Action Committee

Daniel B. Fram FACC
40 Candlewood Dr

08 02 2016

CTWest Hartford 06117-1009
Transaction ID : BC0876CC26FC99C5A9D

Hartford HospitalCardiac Lab INTERVENTIONAL CARDIOLOGY

250.00

250.00

William S. Frankl FACC
1400 Waverly Rd
Villa 58 08 02 2016

PAGladwyne 19035-1253
Transaction ID : 68A633B08F7D10E10BF

Self-Employed ADULT CARDIOLOGY

250.00

250.00

Edward T. A. Fry FACC
160 E 71st St

08 25 2016

IN 46220-1012Indianapolis
Transaction ID : 4E3DBA82040A3A3B4DB1

St. Vincent Medical Group INTERVENTIONAL CARDIOLOGY

83.33

666.64

583.33
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Memo Item
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Text Box
Memo Item
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Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980637

15 28

✘

American College of Cardiology Political Action Committee

Michael F. Gilson FACC
100 Prospect St

08 03 2016

RIProvidence 02906-1446
Transaction ID : 4D9981301DDC4DC5CF7F

Self-Employed ADULT CARDIOLOGY

800.00

100.00

Prospero B. Gogo FACC
111 Colchester Ave
McClure1Cardiology 08 08 2016

VTBurlington 05401-1473
Transaction ID : 47438C76D68B4193E5F5

Interventional-Univ. of Vermont/Fletch INTERVENTIONAL CARDIOLOGY

83.30

499.84

Thomas A. Haffey FACC
9141 Grant St

Ste 140 08 01 2016

CO 80229-4367Thornton
Transaction ID : 44659011A668BB7AD4E5

Self-Employed ADULT CARDIOLOGY

83.34

2333.44

266.64
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Memo Item

pbasupally
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Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980638

16 28

✘

American College of Cardiology Political Action Committee

Thomas A. Haffey FACC
10933 Meade Ct

08 07 2016

COWestminster 80031-2124
Transaction ID : 4A2896D0460E08ED68CD

Self-Employed ADULT CARDIOLOGY

2333.44

83.34

John Gordon Harold MACC
2473 Jupiter Dr

08 08 2016

CALos Angeles 90046-1752
Transaction ID : 48DE91E2AA72519930ED

Cedars-Sinai Medical Center ADULT CARDIOLOGY

208.34

1250.04

Daniel J. Humiston FACC
2132 N 1700 W

Ste 200 08 15 2016

UT 84041-7060Layton
Transaction ID : 46A5A71D1DFF4E43E600

Utah Cardiology, PC ADULT CARDIOLOGY

208.33

1249.98

500.01
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Memo Item
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Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980639

17 28

✘

American College of Cardiology Political Action Committee

Steven E. Kornberg FACC
155 Medical Center Way

Fl 2 08 18 2016

NJSomers Point 08244-2306
Transaction ID : 4B8B956085A0D27EB754

Penn Cardiology Somers Point ADULT CARDIOLOGY

333.28

41.66

Smadar Kort FACC
65 Mimosa Dr

08 24 2016

NYRoslyn 11576-2215
Transaction ID : 4C5D80D2317B9461A94D

Stony Brook University Medical Center ECHOCARDIOGRAPHY

83.34

666.72

Mark B. Lampert FACC
777 Valley Rd

08 02 2016

IL 60022-1503Glencoe
Transaction ID : 04084B235E89B4E13F7

North Shore University Health System C ADULT CARDIOLOGY

250.00

250.00

375.00
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Memo Item
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Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980640

18 28

✘

American College of Cardiology Political Action Committee

Daniel A. Leonard FACC
16 Bessel Ln

08 02 2016

NYChappaqua 10514-2900
Transaction ID : 7E47459E829074653EE

Kisco Medical Group ADULT CARDIOLOGY

350.00

350.00

Norman E. Lepor FACC
99 N La Cienega Blvd
Ste 203 08 28 2016

CABeverly Hills 90211-2285
Transaction ID : 46AA805567001AE1B31F

Self-Employed ADULT CARDIOLOGY

83.34

666.72

Steve Leung FACC
3749 Horsemint Trl

08 02 2016

KY 40509-2947Lexington
Transaction ID : 420AB0ABF6CB018ADA93

University of Kentucky ADULT CARDIOLOGY

83.34

666.72

516.68

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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 13  15 14  16  17

Image# 201609209030980641

19 28

✘

American College of Cardiology Political Action Committee

Thomas J. Lewandowski FACC
113 Limekiln Dr

08 08 2016

WINeenah 54956-4213
Transaction ID : 4A4C8577EFC083AD2CB5

Appleton Cardiology ThedaCare ADULT CARDIOLOGY

735.00

105.00

Sunil V. Mankad FACC
200 1st St SW
Gonda 5 South Room 5-209 08 12 2016

MNRochester 55905-0001
Transaction ID : 496EB1241434B9D41C28

Mayo Clinic ADULT CARDIOLOGY

83.33

666.64

Laxmi S. Mehta FACC
5037 Canterbury Dr

08 07 2016

OH 43065-8615Powell
Transaction ID : 4E778035DBC6F6935776

Ohio State University PREVENTIVE CARDIOLOGY

83.34

666.72

271.67
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s) 

for each category of the  
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 13  15 14  16  17

Image# 201609209030980642

20 28

✘

American College of Cardiology Political Action Committee

David C. Mishkel FACC
1599 NW 9th Ave

Ste 203 08 01 2016

FLBoca Raton 33486-1310
Transaction ID : 4A69AE3E8808841C4327

David C. Mishkel, MD, PA ADULT CARDIOLOGY

360.00

20.00

Richard B. Moore FACC
4102 E 16th Sq

08 02 2016

FLVero Beach 32967-8100
Transaction ID : 0295DAC98C69CA1573A

Self-Employed ADULT CARDIOLOGY

375.00

375.00

Marc A. Mugmon FACC
7193 Collingwood Ct

08 15 2016

MD 21075-5548Elkridge
Transaction ID : 447FBBF290844FE23947

Chesapeake CardioVascular Associates ADULT CARDIOLOGY

83.34

666.72

478.34
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Memo Item
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Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980643

21 28

✘

American College of Cardiology Political Action Committee

William H. Pentz FACC
230 W Washington Sq

Fl 3 08 01 2016

PAPhiladelphia 19106-3500
Transaction ID : 469CA9714C4CD6FF55F7

Penn Cardiology At Pennsylvania Hospit ADULT CARDIOLOGY

720.00

90.00

John W. Pickrell FACC
1230 E 1st St

08 18 2016

WYCasper 82601-2704
Transaction ID : 491A88825AB0A731B052

Wyoming CardioPulmonary CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

85.00

680.00

James B. Powers FACC
11 Bowdoin Dr

08 28 2016

ME 04105-2557Falmouth
Transaction ID : 45628066AC5145CA25B5

MMP Maine Health Cardiology ADULT CARDIOLOGY

100.00

800.00

275.00
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pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980644

22 28

✘

American College of Cardiology Political Action Committee

George P. Rodgers FACC
2441 Westlake Dr

08 22 2016

TXAustin 78746-2950
Transaction ID : 48B7893C2CB681F76131

Seton Heart Institute ADULT CARDIOLOGY

988.00

98.00

John S. Rumsfeld PHD, FACC
130 S Cherry St

08 25 2016

CODenver 80246-1031
Transaction ID : 4477B7EC6D128A79656D

American College of Cardiology ADULT CARDIOLOGY

83.33

666.64

Michael K. Schroyer RN
9065 Pebblepointe Cir

08 22 2016

IN 46077-8992Zionsville
Transaction ID : 442FB7456C357D8D165C

Saint Vincent Heart Center of Indiana ADULT CARDIOLOGY

83.34

583.38

264.67
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pbasupally
Text Box
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980645

23 28

✘

American College of Cardiology Political Action Committee

Marc E. Shelton FACC
1340 Churchill Rd

08 06 2016

ILSpringfield 62702-2200
Transaction ID : 44D4A8401D8CFC833426

Prairie Cardiovascular Consultants Ltd ADULT CARDIOLOGY

666.72

83.34

J. Raul Soto FACC
22 Grants Lake Cir

08 02 2016

TXSugar Land 77479-1382
Transaction ID : 5ACCA332049D7F4E172

Self-Employed ADULT CARDIOLOGY

300.00

600.00

Michael J. Springer FACC
803 Towner Pl

08 25 2016

KY 40223-2568Louisville
Transaction ID : 43A4946FE33296A5927D

Norton Cardiovascular Associates ELECTROPHYSIOLOGY

41.66

333.28

425.00
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Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980646

24 28

✘

American College of Cardiology Political Action Committee

Howard T. Walpole MBA, FACC
2581 Bridgewater Cir

08 28 2016

GAGainesville 30506-1857
Transaction ID : 402582C18776DE09CF97

Northeast Georgia Health System INTERVENTIONAL CARDIOLOGY

1250.03

83.34

Mary Norine Walsh FACC
428 W 83rd Pl

08 29 2016

INIndianapolis 46260-4905
Transaction ID : 4954BD248B26EFBE89BE

St Vincent Heart Center of Indiana HEART FAILURE/TRANSPLANT

100.00

800.00

Bruce A. Watt FACC
221 E 21st St

08 08 2016

SD 57105-1924Sioux Falls
Transaction ID : 48D9B336828B9E473F34

North Central Heart Institute ADULT CARDIOLOGY

83.33

666.64

266.67
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pbasupally
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980647

25 28

✘

American College of Cardiology Political Action Committee

Daniel Eric Westerdahl
114 N Doheny Dr

Apt 103 08 12 2016

CAWest Hollywood 90048-2015
Transaction ID : 4C02AF32AAD210BC0DBD

Cedars-Sinai Medical Center ADULT CARDIOLOGY

216.64

20.83

John R. Windle FACC
982265 Nebraska Medical Ctr

08 29 2016

NEOmaha 68198-2265
Transaction ID : 485709C2-60F5-464E-

University of Nebraska Medical CenterC ELECTROPHYSIOLOGY

250.00

250.00

270.83

10657.60
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609209030980648

26 28

✘

American College of Cardiology Political Action Committee

Renee Ellmers for Congress Committee
PO Box 99567

08 11 2016

NCRaleigh 27624
Transaction ID : 08688D2556C7F6A110B

C00471896

Refund of 2/2/16 Disbursement

2016

✘
2500.00

2500.00

2500.00

2500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609209030980649

27 28

✘

American College of Cardiology Political Action Committee

American Express

PO Box 53852 08 31 2016

Phoenix AZ Transaction ID : V6C7CB9A49E967687732
85072-3852

August 2016 Amex Fees 001

84.27

Wells Fargo, N.A.

08 02C/O Nova Information Systems
7300 Chapman Hwy

2016

Knoxville TN
Transaction ID : M400BADB482BAB3DEBD4

37920

August 2016 Merchant Fees

357.78

001

442.05

442.05
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Memo Item
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SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:
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Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name
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Senate
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Disbursement For: 
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M M / D D / Y Y Y Y
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Image# 201609209030980650

28 28

✘

American College of Cardiology Political Action Committee

Levin for Congress

PO Box 37 08 02 2016

Roseville MI Transaction ID : 263359EE0A6961F2798
48066

2016 Primary 011

Sander M. Levin 1000.00

✘ 2016

✘

MI 09

Shore PAC

08 31PO Box 3157 2016

Long Branch NJ
Transaction ID : 15E123D965B1EE41B21

07740

2016 Contribution

Shore PAC 5000.00

✘

011

2016

Contribution

6000.00

6000.00
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Memo Item
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Memo Item


